Royal Infirmary with symptoms of pleuritic effusion. Under nitrous oxide an opening was made in the 8th intercostal space, and twenty-three ounces of non-fcetid pus came away. The patient did not improve, and on resecting a portion of the 10th rib under chloroform some three weeks later much calcareous material could be felt with the finger. He refused any further operation, and died from hemorrhage six weeks after admission.
Post-mortem the lung was collapsed, the pleura thickened and coated on its whole internal surface by a thick crust of calcareous deposit, including the upper surface of the diaphragm. The 5our milk-like odour of the discharge towards the last suggested that lactic acid fermentation was taking place within the cavity. 
